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owered Platelet Count : A Prognostic Index in Pregnancy Induced
lypertension

Joshi Kale Vrunda, Sapre Shaila
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BJECTIVES - To know the variation in platelet count between normal pregnancy and pregnancy induced
hypertension (PIH) and to correlate fetomaternal outcome with the platelet count. METHOD - Study group included
100 women with PIH and control group included 50 normal pregnant women from antenatal clinics and inpatient
word. Blood samples were taken and platelet counting done by manual method in the third trimester. Counts in
normal pregnant women, mild PIH, severe PIH and eclampsia were compared. RESULTS - There was a marked
thrombocvtopenia in severe PIH which also indicated severity of the disease. CONCLUSION - Thrombocyvtopenia
is directly proportional to the severity of the disease. Reduction of platelet count below 1 lac per mlincreases the risk

of DIC and HELLP syndrome significantly, thus giving an early prediction suggesting prompt management.
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Introduction

Pregnancy induced hyvpertension (PIH) still remains
(nightmare for every obstetrician, we are constantly
searching for better prognostic factors to predict the
vrogress and severity of the disease which profoundly
ffects both mother and fetus. Because of a slow
rocess of consumption coagulopathy in PIH,
caduction in platelet count is an ecarly feature of the
disease. This study was conducted over a period of
18 months from January 1998 to June 1999, to assess
the prognostic value of lowered platelet count in PIH.
The aim of the study was to know the variation in
platelet count between women having normal
pregnancy and PIH, to establish relationship of
platelet count with severity of PIH and to correlate
prognosis with platelet count in antenatal period.

Material and Methods

The study group included 100 women with
regnancy induced hypertension, according to ACOG
lassification. The control group included 50
andomly selected women with normal pregnancy
“ om the antenatal elinic and inpatient ward. Besides
mplete obstetric examination, detailed historv was
tken, with special attention to hemorrhagic
sorders, thromboembolic episode, epilepsy, hepatic

or renal disorder and drug intake which can alter
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platelet count and function. During the third trimester
blood samples were taken every four weeks tor
estimating Hb%, total and differential white cell
counts, blood sugar, blood urea, serum uric acid and
total platelet count. Platelet counting was done

manually.

Results

The study group of 100 women with PIH was
distributed into mild and severc pre-eclampsia and
eclampsia (Table 1).

For comparing the platelet count and to determine its
increasing or decreasing trend, the mean value for
each group was determined. There was a signiticant
difference between platelet counts of severe PIH
(p=0.001), eclampsia (p=0.001) and mild Pl (p =
0.044) when compared to control group (Table 1).

To specify the relationship, a comparison was made
between number of cascs in control and study group
with normal, low and very low counts (Table II).
Minimum counts are seen in patients with severe PIHH
and eclampsia.

Of the study group six patients died, four of cclampsia
and two of severe pre-eclampsia. Of the eclampsia
patients, two died of cerebrovascular accident as they
were referred late, one of renal failure and one of DIC,
v

acute renal tailure.
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Table I:I’l" w0 ~omuts

Group No. of patients Mean Platelet ‘p’ value’ compared
count (lacs/ml) with control group

Mild Pi ' 10 2.0 0.0+

Severe Pl 32 1.4 0.001

Lelampsia 28 1.3 0.001

Control Group 50 2.2 -

Vo
cli square test

Table Il : Comparison of the platelet count between the control and study group

Platelet count (lacs/cc) No. of Cases
Control Mild PIH Severe PIH Eclampsia
(n=50) (n=40) (n=32) (n=28)
Normal (> [.3) 38 (76) 30 (75) 12 (37.5) 6(21.4)
Low (L0-1.5) 12 (24) 8 (20) 13 (40.62) L1 (39.3)
Very Tow (< 1.0) - 2 (5) 7 (21.8) 11 (39.3)
Figures in brackets denote percentage.
Table I1I : Comparison of mean platlet count in lacs/ml in different series
Group Present Kulkarni Agarwal Giles and Dube et al’
Series and Sutaria and Buradkar Inglis
(1983) (1978 (1981) (1975)

Normal 22 2.5 2.4 2.8 2.3
Mild PIH 2.0 1.84 2.1 2.4 1.9
Sever ’lH 1.4 1.19 21 2.1 1.9
Eclampsia 1.3 1.18 1.6 1.5 1.8
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